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Pursuant 1 LIA-A 5, AR TEG{THal, an anployer or principul of & jobbyist may elect t file the Lobhying Expendicure Reposts a5
required by Titlc 49 om hehalf of all of its lobiyists. The designation form is to be completed and submitied by Janmary 31 of cach
wear. This designation will be effective for the: reporting of alk expenditures mede during il chlendar pear. This fwn must include
listing of all persems for whur yob wik] he reparting. Also, pleass st & contact peeson who will e respomsible for completing such
reports iRd For receiving any vortesponience regarding reporning deadlines and late Mocs, Peilure to fully eotaplens thia farm my
mender your destgnation ine fleciva,

Hanyg) deliver or maitka: 2415 Guafl Prive, 3™ Flour, Baton Roege, L TS
OR
Faxip (228 763-B767 or (225} 763-8780

F{HE OFFICE USE ONLY

1. EMPLOYLURIPRINCIEAL AeiraZeraca Phamaceuteals, LP Posinmrk,
’ Dt M
D51 200

3, BUSINESS AnDIESS 1840 Cancard Pika, P.O. Box 15437, Wlminglan, Delawers 1B8S05737

Street intl M Ciey Swaee  Eip
MAILING ADDRESS YE18 Jeannatte Strest, ey Cirleans, Loulslana TH1B Scﬁﬂgsﬁ
Bitrced and N City Sme  Zip dhnd
3, CONTACT PERSON:_ PR _ Aamibar K
Last Firat MI ' -

4. MAILING aDDRESS B0 South Summit Street, Suite 100, Akeat, Chia 44308

(IF lifferent frowe abavs)  Stomd and Na. ity Sme Zip —
5. PHONE NUMBER_'940) 761-8960 R
Arca Code and FPhono Miutiber SGANNED - .-:; :
6. FAX NUMBER (330) 7818865 _ AlE 0 9 2008 BT
Area Cowde and Fax NMumber :\1' ;
By y
7. Names of Lobbyists who are erplovet by ar wha represent the inlerests of the Principa] lised abave:
It Name: C@rnStt Stephanis B. EXEC.IDA Q\H (9\ .
Laxzk Flrst M1
1) Kame:, Barrow . Fatricia L EXBCAD# C;;—"l\l o
Last Firsd 1]
3 Name: Bauar o Sebwalole _ A, BXEC.IDA E_Zg 3: I,
Laac FirsL M1

Form 34, ew. 704 Paget of &




Beatty Toni S éﬂ_&_

4y Mace:
Last First M

5 Name DO __ Keith A EXEC.ID AN
Luit First Ml

#) Mamg,_Dratn. Betl M EXEC.ID £ 6‘255 _
Lasl First MI

T) Name:__BONIN _ Loree B. EXMC1DH &qq
Last Firsd Mi

%) Nome;_ D2 Jeffrey M. EXEC.AD: @5
Lagt Firat K1

o) Name: VAWM Ay N EXECIDA Cj\% A
Eoat Firat M E

() hamg,_ Burleigh Julie G ExEC.,M_M
Last First M1

Saa signature page
Pursuant to LEA-R.S. 476G e},

Mame of Eisploves or Principal
i exercising the option of filing expenditure reports for all cxreuiive lohbaring expenditurey mads on

i behalf by persons representing myfity interests tring the vear of . T hereby certify
shat the informafion cont&ined hersin is trae and correet (o the beat of my knowladge, information and

elief; and that no infeamation required by L3A-RS. 4%:T1 el q. has heen deliberately oimitted.

Seg signalkurg pRGE

Signeinrc of Enployer/Principal or Represenitative

Prist or Type Full Name

Fatm 5046, Rev, TH Bage: of &
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‘REPORTING DESIGNATIO

oo

4 Name;_CFMPE Stevan M. EXECIDE €1 (2.

lupd Firac MI
3 O S S
Last Fimut M1
& Name: Capiel Chavid M. EXECID# ﬂDrl
Last First M1
71 Name,_Carter __ Susan T. Exl:‘c‘-.ln.#_é)a&t}_
Lyt Firat AL
8 Namec Cordell Mzt EXECID# Q\ﬂ'@
Las Firmt il
%) Neme_ P08 e Karry - E"‘Fﬂ"”’*—‘g S
Last Firat Ml
1) Harme: _D2MaL 8r. Rokart ¢ EXEC D ﬂ?ﬂ%%
" Last First Ml

Se8 signatue pags
Pursuant to LSA-R.8, 49: 760G Ha},

“dame gf Empleyer of Principal
i exercising the option of Gling expenditure reports for all exequtive Toblbying expenditores made on

tyits behakf by persona representing myfits intarests during the year of - Thereby certify
that the information conlaiged herein (5 tue and cotreck to the el of my knowladge, infemation and

belief, and that no iolormaiion required by LEA-R.S, 4571 et 56q. has been delibamicly omithed,

See signatune page

Signatuve of Employer/Frincipsl & Repregentatve

Frlat or Type Ful Mame

Foamy 506, Rey. T4 Pages of &




EXECUTB’E LOBBYING EXPENDITURE

- REPDRT]NG DESIGNATI{)N
4] Namg:_E1=¥: 4 James W. EXKC.ID# 0;1??3’{'\ _
|t Firat ML
5 Names | T Bart , 5. EXECID# 5‘\‘.“‘\_
Las First M1
6y Name,_| Oer Lisa L EXEC.ID# 69\%
Lasi [Fitse Ml
- T Nume_ SEOrDR __Charles E EXEL s :ﬂd} _
Lent Firsl M1
£) Name;_ oMo Luke _ W EXEC.ID.# EQ-EJ_
Laatt Fimat Ml
o1 Name,__ Aliison e F.3':E:|:.t|:bAe:_'-;;"z'"'r"5
Les; First M
160y Mamie: Heber . Mark A EXTC.ITRH _ t':;q \D_
Last Firsi M1

Ses gignatline 2]
Prarsuintt to LSA-R.S. 4916G2)a), e o P

Tdarmc of Emmployar or Principal
is caercising the option of £ling expenditn reperts for ull exxcontive Jobbying expendinres smade on

mylita biehal Py persons representing my/its intereats diring the year of .Thereby conify
that the information contined herein ia tue and eorrect to de best of oy Tmowledge, information atwd

tealief: and that ne information required by LEA-R.S. 4971 = seq. hat peen deliberaiely omitisd,

Sad signabire pasge
Shenuiure of Employe/Brinclpa or Representahye

Frint or Type Full Koz

Farm 04, Rey, Tk Pages+ of &
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4 Name: Helmka . Rachel
Lazt Firat R 1]
5 Nmm—ﬂuhﬂmt o Ashlay A .
Lok First Ml
Hud i
&) Mame;__ I Dﬁmma
Last Firsd MI
71 Name_Humphries ol P.
Last Firs Wl
%) Name: Kiginpeter ) Stephen . M.
Last First M1
3} Name: Lllas ) Jazglca F.
LERL Firut ML
|} Mame__MaNgUng Rebecca M.
Loat First MI

Pursuant W LEA-RLS. 49, 760(2)a),

See ggnature page

cwcmn AN
oxscms_AYA
scms AFD
oxscios_VAD
exceme_ AR\

HWome af Eniplojper or Pringig]

is exercising the option of [ling expendinu teports for all caegwtive lohbying experdibires mads cn

ryits behalf by persons representing vyt intetests during the yer of

- T herely ceartify

thai the information conlained herein is thue and corect to the best of moy koawiedge, information atd

belich: and that no information required by T.5A-R.8, 45071 ot seq. has been deliberately omitied.

Z8E signature page

signamure of Emplaves'Priocipal or Repreaeatatye

Frlat or Type Full Name

Fenwty 300, Ry, A0

Pages of 8




REPORTING BESIGNATIDN

4y Mane: Mayer Ay F.
Lasg Firat M1
A llisker Charles E
51 Marme:

Laat First M1
& Name: McCullough Candaa L.
Leat First (4]
v 7 Name: MeDamald Michael J
Lt First M1
" Nm:_h!'l.l.lFon R.EIJGGB_E B.
Leat Firsd : BLl

) Name;_ O'Tonke Banoit Keran
Lest Firat MI
1) Name: Puckell Chad E.
Last First M1

Sao sipnature page

Purauane (0 LEA-R.S. 45:760(21(a),

occior, AW
exscaon SOV
s, A
s A
—— o

EXEL, k4 é ;‘g\-g

Mame wi Emphsper ir Principel

is exercising the option of filing expendinre reports for atl cxcoutive loblwing eapenditures inade on

my/its behalf by persons representing my/its inferests dunng the year of

. Therehy cortiby

that the informeaton cottpined herein is tae and cottoct to te hest of my kmowledge, infrmanon and

belief: and (that no infoematon requeed by LS4R8 40271 ot 2cq. bas been deliberately omitted.

Form 504, Rev, 714

Ses signalure page

Spnatare of Emplover Prindpad or Represcaiative

Priot or Type Full Name

Pages of 3




EXECUTIVE LUBBYING EXPENDITURE

.,3 REPORTING DESIGNATIGN
4) Name: Hfgusa Jeri L.
Lt Firsl Mi
5 N s Rareshide _ ”_Jf_ennrl‘ar_ e e e
Lit Fingt ki
a) Wames RDE_E_iE — :I'raua_y —— ___L_
l.ag Firad Ml
71 Name; Besany Michalas H.
1wl Eard M1
& Nanwe: Silvig Jaffray D.
Last First Y]
91 Name: Sina“_ Amy o
| X:L13 Fitsr Mi
1%y Mama: Srilh Clark E.
Laat Pirat Hi

Saa slgnalure paga
Pursuwan to LEA-R 5 4976062040,

EXECATH !é i i
EXECIN ;g{ éi
EXECIOK ﬁ I Cﬂ-ﬂ

EXECID# J_?;' !\ﬂ
EXEL I r.';l‘ k%

EXECIIm# g?)!-.
EXEC.IR ﬁ%t%‘{:)

Mlurne: al’ Enrplowver o Prinzipel

iz exercizing the aption of filing crpenditure reparts for all executive loblymg enpenditures made m

oy ike baha ] [ iy prRona repreRetitng my/ts interests during e year of

. Lhereby pantify

thatihe information contained heredo is true and correct 1o thie best of my knowledge, indormustiom and

belief, and that no information required by LSA-R.S. 49:71 ¢t seq. hes been defiboratcly omitiod.

Saa signalure pane

Sipnatere of EmpluyeriPringipal or Represeniaibve

Erint er Type Full Name

Foma 504, Reov, M Popaz of o




£ Mame: _E‘:“’fﬂ“ William L. EXEfIns c.':’ll%

Lust First M1

) Mame:__ Tirgermn Michael EXECID# _ ':7,215_\\_
LAl First Ml

& Nams Tewnson Jarrifer L —— Cg—uﬂ
Loet First il

7) Namec__ Triphett . David w. execion SRR
Lagt Firac Il [

& Name_ 0o Kometh - EXECIDE_ (AR
Last Firat MI

9 Naoe__roor Lori L- EXECIDA_ HARA
Losd First I [

MY Hame:_ P8l Stephan E EXEQLU,H_ﬁ;zlﬁ
Lesl Firet M

Bee sgnature
Pursvant to LSA-R.S. 49:76G(2)(a), WnanE page

Mam of Bisgdoyar or Principal
15 cxcrvasing the oplion of Blmy sxpenditure reports for all saseulive lobbyving expendiboes mads on

myits behalf by persons representing my/its inlerests durimy the: year of - Thenchy cortiby
that the informarion cemleimed herein is oue and cormeel Lo he best of my kpowledgs, informeation and

belief, and that o mformation required by LSA-RS. 4971 o seq. hos been deliberutely omitted,

Sea sighalure pago

Sipnntwre of Enployer'Frincipal or Repaetenlalive

Priat or Yype Full Mame

Farm S_ Rew. 704 Pagan of o




Zaunbrecher Tharese M. EXEC.A[.# AQ“E,__

4] Murme:
Lasi Eirat i
71 Hame; NIA . EXEC.ID#
Lagt First MI
G M- NiA _ EXEC 1D #
Lasil Firsi M1
# rigm; NiA ) N EXEL.ID#
Laat First M
A,
£} Mome: N EXEL, (DN
Lasl Firat Mt
B blawe: hiA . EXEC.ID#
Last Firt MI
[0) Names_ A EXEC.ID&
Last Firat Bil

Adrlata Spance
Buranant to L8A-RS. 49:76G{2Na}, P '

Mome v Emploger or Principal
is cxeising the option of filing expenditure reports for all execwive lubbying sxpenditures made on

s behalf by perbons representing myiits interests during the vearof 2006 - Iherchy centify
thai the inferration contuined herein is true and correct 1 the best of my knowledge, infoemmion and

belief; and that ne inffp::ﬁnmim requircd by TSA-R 5. 4971 et seq. has been daliberately ommivied.,

grins i QoL Sande. wnZh

' hdrians Spann:er i szfq.Z&ifEt?ﬁ.: ¢ Wﬁ@bﬁﬂ/‘?‘

Print or Type Full Mane

Fooma 5046, Foerw, 704 Pagar of 1




